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ARTICLES OF INCORPORATION

#4772 P. 0027003
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

H15000158599
ARTICLE Y NAME: The name of the corporation is:
f .
Leo 'S and SOW TG,
ARTICIEII PRINCIPAL OFFICE:
The principal street address and mailing address is:
2240 W 1+ Yai P
o Hiami . FL =2i82 W g T
27 s
ol - LA 14
i - ey S ] _}
. ARTICLE HI SHARES: The nnmber of shares of stock is: \OS L:ﬂﬂ e
' Tr o
. o w
ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS: e
enot Fecez (¥ )

ARTICIEV  INTTIAYL REGISTERED AGENT AND STREFT ADDRESS: -
The same and Florida street address (PO Box not acceptable) of the registered agent is:

Lermor Pece =

12240 NwW T tyall
A 1O |

FL 23182

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Lenoe Pexre s

12240 W T YYon |
iGN L

2=\82

H150091595’99'
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Reguired 5§ s

Having been named as registered agent to accept service of process for the above stat
corporation at the place designated in this certificate, I am familiar with and accept t]

appointment Sﬁfﬁt and agree to act in this capacity
/29 /15

Regi#d Agent ' Daw

T submit this document and affirm that the facts stated herein are true. I am aware tha

the false information submitted in 2 document to the Department of State constitutes T

third degree felony as provided for in s.817.155, F.S.
) 0 /29/(5
On‘&_;morator " Date!
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